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STATE OF SOUTH CAROLINA

(Caption of Case)

.Example: Application for a Class C Charter Certificate from
John Dot dba Doc's Lime

Southurn Rose Corporation LLC

dba Southurn Rose Buggy Tours

Please expedite the process as we need all paper

work to apply for 1 of 2 city tour licenses currently

available but.are on a first come basis.

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
/"TV 7-"NUMBER: - -

If this i_your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
ha_e filed with the Commission before, a Docket Number was ¢_._igned
and _htm|d be ent_cd above,

(Please type or pdnt),_
Submitted by: ,,tosanna L. White

Address: PO Box 1995

Beaufort, SC 29901

Telephone:

Fax:

Other:

Emalh

(843) 812-009

southumrosc@gmail.com

NOTE: The cover sheet and infonnadon contained herein neither replaces not" stlpplements the filing and service of pleadings or other papers
ss required by law. This form is required for u_e by the Public Service Commission of South Carolina for the purpose &docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

El Application - Class A/A Restricted

[] Application - Class C Taxi

[_ Application - Class C Charter

[--] Application - Class C Charter Bus

[--] Application - Class C No_a-Emergency

["7 Application - Class C Stretcher Van

[] Application -CIass E Household Goods

[_ Application - Class E Hazardous Waste

[--] Application

[_ Request :for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[[] Request for C_nceIlation of Certificate

[--] Request for Suspensio_

[] Request for Reinstatement

PSC SO

MAIL / DMS

1_ Request for Name Change on Certificate

Request to Amend Scope of Authority

[_ Request to Amend Tarlff(rate increase, etc,)

E] Request to Amend Passenger Limit

F-] Request

Exhibit

[[] Late-Filed Exhibit

[[] Letter

[-'1 Proposed Order

[-'1 PubLisher's Affidavit

[--1 Reservati.orz Letter

[_ Response

[_ Return to Petition

[--1 Other:

l.f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10] Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbi_ SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR. VEHICLE CARRIER

Date: April 17th 2012

CLASS C - CHARTER " ....

PSC "' -,b[,
MAIL / DMS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (co_oration, partnership, or sole proprietorship, with or without trade name.)

Southurn Rose Corporation LLC

1002-B Bay Street Beaufort, SC 29902

Street Address of Applican_

PO Box 1995 Beaufort, SC 29901

Mailing Address of Applicant (if different from street-_/ddress)

(843) 812-0097
Phone Fax

southu,rarose@grnail.com

,

.

Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secreta!3, of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Rosanna L. White PO Box 388 Port Royal, SC 29935

Peter K. Whito PO Box 1995 Beaufort, SC 29901

I of 9



0412012012 10:25 8435256897 THE UPS STORE PAGE e4/12

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) _..

Machinery and Tools (Net)

Supplies on Hand //_,/_:._0_.._ges ._

P repaids and Other Assets_'_,_ld//.__6t _

Total Assets*

Liabilities and ,E_

Accounts Payable

Balance at Time Application is Fil,ed:

Month /_, el1 ! 9 _ Year ___! 2--

Other Accrued Obligations

/fooo

f

Notes Payable -----

Mortgages Payable _---'

Equipment Obligations ----

Accrued Salaries and Wages

Other Liabilities

Total, Liabilities

Capital Stock

Retained Earnings/_._
Total Equity

f

f 7
....:Z 7

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED .RATES AND CHARGES FOR SERVICE

P_rooosed Ka,t,es and Charges (List qnly maximum charge, s per mile_o.r trip. andLo.r hourly l:ate_)k."

$16 per adult for a 55 minute historical tour.

$7 per child for a 55 minute historical tour when

accompanied by an adult.

Requested S_c_o_p_e_ofAuthorit-y: Chec__k__.].lcounties in whieh__o_uare requesting ge_rmission to operate_..

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[]AbSovi,,c D cho_oke_ D F,oro_ce _ ,.ee IZSal.d_

[_ Aikcn _ Chester [] Georgetown ['-]Lexingto,a [--] Spartanburg

[] Allendale [] Chestcrf_cld [-_ Greenville [] Marion [_ Sumter

[] Anderson. [-_ Clarcndon _ Greenwood [] Marlboro [] Ut_ion

7] Bamberg [] Collcton V-_ Hampton [] McCormick _ Williamsburg

['7 Barnwetl [---] Darlington [] Horry ['--] Newberry [-'] York

® Bea._fo_ D Dil,on D J_p_r D o_o.,e_

Berkeley [_ Dorchester [_ Kershaw [_ Orangeburg [_ Statewide

Calhoun [] Edgefield V--ILancaster [--] Pickcns

[:_ Charl¢ston [_ Fairficld D Laurens [_ Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file art application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passcrhg.c_t:sVehicle is Equipped to C_a_WzL(The number of passengers a vehicle is equipped

to carry is based on the rtumber of seatbelts in the veIdele, including the driver's seatbelt.)

['-] 1-7 Passengers, including driver

[_ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Ford 1998 98CII 1FDSE30L6WH.A74096 6300

................ i
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INSURANCE QUOTE

Thisfon__X_U.S_T_D_ND SIGNKD_ by an AUTHORIZED ___.I_CE..COMPANN. REPRESENTAT_LV_E.

The insurance quote must be complete, Hstm_gcurrent insurance premiums. At the discretion of the Commissiort, a copy of current

insurance pollcies may be required. Do not provide a copy of insurance policies unless requested, You will notbe required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

rance quote is for: _

, /
_ddress ot/Al_plicant

Amount of Premiu l:O.t

Liability Insurance $ .l_#_._ ( _ _ _

The above quoted premium is for a term of /'..

_d.:.j.S.e e. Below)

Limits ]. _::_o. 0_C9 d)
-? !

months.

Minimum Limits - Intrastate Only:

!-7 Passengers* $ 25,000150,000125,000

8-15 Passengers* $ 25,0001100,000/25,000

* Passengers = Number of s¢atbelts in the vehicle,

including the driver's seatbelt

Name of Insurance Company

,:..x-/-.<._.±
• " H'ome Oilice,_.ddre. Co p .y

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the nair_jrnum _nsurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do busi.ness in South Carolina.

Date Authorized I.nsura_ce Company Representative's Sign atur_

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sectioris 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply a_ a self-inmured for worker's co:mpenstation coverage in South C.arofina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provMed that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc,us/self-insurance.
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_Exhibit Fit, Wi_. and Able_{T3VA)

Southum Rose CorporationLLC

Name of Applicm_t

. Are there currently any outstanding judgments against the Applicant?

Q Yes (_) No

If Yes, indicate nature of judgement(s) agairtst applicant.

, ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_) Yes 0 No

3, Is .Applic.ant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith.?

(_) Yes (_ NO

6 of 9
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Exhibit qn Driver Q.u.alifications

I. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

2_ Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicanfs business office.

q) Yes O No

, Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers wh.o are registered, or required to be registered_ as sex offenders with the South Caroli.na

State Law Enforcement Division or any t_ational registry of sex offenders.

(_) Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMB]A. SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

a_d R. 103- ] 00 through R. ] 03-241 of die Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), arid R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliartce fl_erewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in flae foregoing, swear or

affirm that all statements contained in the above application are true and correct.

.President & Co Owner Southurn Rose Corporatiorl LLC

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF __:_ _1--

S_LVORN TO BEFORE ME

' M COMMISSION EXPIRES

thS_]ais'_i_n'._Exl_'res ' _!_, 201

_,,¢t,a lav_]"_ _,,,_

.  ..,t TAR t,. • -...

"s. (,/'_ "'".o'"Af'_v,*, "_
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The State of South Caro,!ina ,!

! }

Office of Secreta e rk Hammond

Certificate of Existence
I, Mark Hammond, Secretary of State of South Carolina Hereby cert=fy that:

SOUTHURN ROSE CORPORATION LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on October 4th, 2007,
with a duration that is at will, has as of this date filed all reports due this office,

i including its most recent annual report as required by section 33-44-211, paid all ._
J

i fees, taxes and penalties owed to the Secretary of State, that the Secretary of |
State has not mailed notice to the company that it is subject to being dissolved by a

i administrative action pursuant to section 33-44-809 of the South Carolina Code,
|

and that the company has not filed articles of termination as of the date hereof.

' [|

i Given under my Hand and the Great

i Seal of the State of South Carolina this
1 lth day of October, 2007.

i
i
| .
|
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

_.J=TT1FIEDTO;BEATRt,rE-_IDal::)ImL_l'
TAR_Nt=_K_MANDCOMr_qE_ _YHWI_

._INN. ONRLEJNTH_ OIeF:I_IE

OCT 0 I

The undersigned delivers the following a_de$ of organization to form a South Carolina limited liability

company pursuant to Sections 33-44-202 and 33.44-203 of the 1976 South C.,aroli_aCode of Laws, as

amended.

,

.

3,

The name of the hm -- ---'--' is :)oumWn Kos= i., ,w _ -
Carolina Code of 1976, as amenu-u

The address of the initial designated office of the Limited UabiSty ComPany in South Carolina is

3J6 .BFederal Streel

PO Box 1995 Stro_'_AddreSs 29901

South Carolina ------------- ZipCode

Bea=fortThe initial agent for service of prOCeSSof theLimited

gosanna I- W_ite 5Fgnat(;_e

Narr_

and the street address in South Carolina for this initial agent for service of process is

126 Bartram Drive
PO Box 1995 _ Street Address

299O1
South Carolina _ Bp Code

ae4ufon
' city

The name and address of each organizer is

(a) Rosanna L. White

(b)

Name

pO Box 1995 126 .Barlrom Drh_ B,a#fortcity
streetAddress

29901

South Carolina . , ' ' ZipCode
SteAe

Peter K. White

5, [1

Name

PO BOX 1995 316 B FederolStreet BeaufortCity

' StreetAdOrers 29901

South Carolina z_ Cod,.

(PAd additional lilieS if _ece_,ary)

Check this box only if the company is to be a te_m company, if so, p_=vide the term

specified:

-- -- 071009.0222 FILED: 10104/2007

SOUTHURN ROSE CORPORATION LLC
Filing Fee'. $110.00 eRIC

,III1 IHBillIllII,IHIllIIIIllI!I IIIIIIit
Mark Hammond South Carolina Secretary of State
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_;outburn Rose Co_o_llon / _ C_

Name of Umlt_d LI_._ _mpa.y

6. []

Ca)

Check this box only if management of the limited liability company is vested in a manager
or managers. If this company is to be managed by managers, specify the name and
address of each initial manager:

Ngme

StreetAddress City

State ZipCode

Name

_tmetAddress City

State ZipCode

N_lle

Street Address City

State z_ Code

Name

Street Address City

State _p COde

(b)

(c)

,

(d)

[]

(Add additional lines if necessary)

Check this box only if one or more of the members of the company are to be liable for its
debts and obligations under section 33J,4-303(c). If one or more members ere so tiable,
specify which members, and for which debts, obligations or liabilities such members are
liable in their capacity as memberS-
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I

8,

deleyed effective date is speoified, these articles will be effective whentime:
Unless e
fi_ing by the secretary of State. Specify any delayed effective date and

endorsed for

,

Set forth any other provisions not inconsistant with law which the organizers determine to include,

including any provisions that are _quired or are permitted to be set forth in the limited liability

company operating agreement.

D,.JO-Z-'°"(
(Add Aoo_.,=, .........

't.

2.

3.

_LING IN STRUCTION'I

I_iietwocopies ol this fom_, the odin,1 an'i e_ther a duPticateortgina(or s confocmedcow.ref_ to the =appro_ate pamgr'af)h

If space on this form is not suffiderd, plaase attach additionalsl_eets ¢ont_ining a
in11_Isfo_m,orPf_m tillsusinga coml_ l_rdlsk_lch _IIallowforexp_nslonOftl__ce on _e form.

Tbiafm11_must be _l_coml_nl_lby thefilingfeeof$110.00payabletothe_ary of_m.

Remm to" _,ecretary of State
P,O. Box 11350

Columbia, SC 28211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF_,PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAMe- ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL RffQOIR.E FURTHER CLEARANCE ANO REC_I,_,TRATIONANO _ff AFPECTED l_Y PRIOR LL_P-OF 11-lE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

(803) 734.1728.

Fo_ Revie_l by South Csrol/f_
Secretary of St_e, January 2000
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